
STATE OF NEVADA 

BOARD OF PSYCHOLOGICAL EXAMINERS 
4600 Kietzke Lane, Building B-116 

Reno, Nevada 89502 
Telephone 775 / 688-1268 • Fax 775 / 688-1060 

nbop@govmail.state.nv.us 
Psyexam.nv.gov Brian Sandoval 

Governor 
 

 Psychologist 
 Psychological Assistant   
 Psychological Intern  
 LBA  LaBA  CABI 

 

 

 

 

 

 

 

 

 

 

 

 

 

I, _______________________________, an applicant for   
         (Please Print)     

 

give _______________________________ permission to speak with the Board office regarding my: 

   (Please Print) 
 

 Application Status 

 

 Examination Status 

 

 Payment Status 

 

 

Effective: _________________ 
   Date 

 

Signature of Applicant: ___________________________________ 
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